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    Project Request Form


Please complete the form below and a staff member will respond immediately.
1) Organization:  Colorado Mountain College
2) Your Name:  Veneeya Kinion



3) Position: Director of Institutional Research

4) Contact Information (email/phone): vkinion@coloradomtn.edu 970-384-8526

5) If you were to title this project, what would it be called?

6) Please state the objective of the project to which this research will contribute.

7) In your own words, please describe the scope of the project.
8) Are there any specific sources (primary and/or secondary) that you believe to be particularly valuable for this research?

9) Is your request very urgent, urgent, or not so urgent? Please provide the date for which you require the results of the research.

10)  Project Detail Contact Information. (name, email  &  phone)

1101 Pennsylvania Ave. NW, Suite 600 Washington, DC 20004
P 202.756.2971   F 866.808.6585   www.hanoverresearch.com

